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Editorial 


FACTS AND OUR TRAINING 


With the publication in this issue of Mrs. Frances Stoll’s Evalu- 
ation of the Training of Dental Hygienists, a good deal of discussion 
should arise. And from this we may reasonably expect that many 
ghosts will be laid. All too frequently we have said, even among 
ourselves, that the Dental Hygienist was inadequately trained. On 
the basis of this monumental piece of research on just how well the 
Hygienist is trained compared to the Registered Nurse, we may well 
hold up our heads. No depreciation of our sisters in the nursing 
profession was intended as Mrs. Stoll points out. She used their field 
as one universally accepted by the public and professions alike, and 
one also comparable to that of the Hygienist. 

As we move forward to become recognized in the State of Illinois 
it need not be a matter of shame that in the past 27 years we have 
not been licensed there. Rather are we happy to learn that there is 
greater unification of state laws governing our practice than that of 
the nurse. In time, with our increasing indispensability to the dental 
profession, visible on all sides now, we too shall be approved by all 
states, and in the end have better legislation to govern us. 

Such a study points out our strength and at the same time our 
weaknesses in such concrete objective terms that each one of us can 
in the future be well informed on the subject of our training and 
our possibilities. The end of the war will undoubtedly bring the 
2-year course to several schools which are now operating on an ac- 
celerated schedule, vainly trying to turn out a fraction of the number 
of Hygienists which could be absorbed. It is no flight of fancy to 
foresee the full crediting of our training towards a B.S. degree. We 
are still only 27 years old, and as a profession are undergoing that 
lag between accomplishment and recognition which comes to every 
group. 


WHAT THEY'RE SAYING ABOUT US 


Because we are still as a profession in many parts of the country 
“that which is to be proven,” it is a wise thing to keep our ears open 
to what is being said about us. We are being talked about, and there 
are many editorials and articles in the current dental magazines 
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about the article by Dr. John Oppie McCall in which he suggested that 
we expand our duties and be trained to do minor dentistry. Most of 
the writers express themselves vehemently as we do ourselves against 
such a proposal at this time. 

A letter from Dr. Walter T. McFall, an honorary member of 
our society writes this: ‘We are thrilled and delighted that North 
Carolina is finally going to have a Dental Hygienist law.” Dr. McFall 
congratulated us on our becoming of age, and rejoiced with us that 
we have so able a leader as Margaret Jeffreys. 

We have some boosters in Indiana, as the bill which comes before 
the next State Legislature there provides for the licensing of dental 
hygienists. 

In his paper, ‘Dental Personnel” which appears in the February 
issue of the American Dental Association Journal, Dr. Lon W. Morrey 
discusses the conditions of the whole dental profession, referring to 
facts given by Dr. Henry Klein, whose data appears in an article in 
this issue in a concentrated form. I will quote part of what Dr. 
Morrey says about the dental hygienist: “Certainly these figures in- 
dicate that the numerical growth of the dental hygienist has not kept 
pace with that of the dentist, the assistant or the technician; nor has 
it kept pace with the public’s growing appreciation of dental service. 
A review of the past twenty-five years indicates that the dental hygien- 
ist movement reached a level about 1930. Since then, it has progressed 
very little, if any. How this auxiliary force can be better attuned 
to the practice of dentistry so that it can be utilized to permit dentists 
to broaden their service is a problem that soon must be solved by the 
profession. Its solution will require deep consideration of educational 
training to prepare hygienists for either prophylactic work or an edu- 
cational career, or both. Furthermore, it will require consideration 
by the dentist as to how he can utilize the services of the hygienist 
in an endeavor to render greater service to the community. It seems 
that the trend in the dental hygienist movement during the past ten 
or fifteen years has been slightly downward rather than upward.” 

We'll agree with Dr. Morrey that the numbers of dental hy- 
gienists have been disappointing, and our work in the many state 
organizations must include all manner of projects which aim toward 
interesting promising High School girls to become students in the 
schools of dental hygiene. However, we feel that as an organization, 
we are doing much to raise the standards of dental hygiene as a pro- 
fession, and to improve the quality of the training offered to students 
of dental hygiene. If there is a choice, let us have a smaller number 
of dental hygienists with good training and high professional stand- 
ards. Better still, let us increase our number so that we can supply 
the demand that our quality will create. 
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AN EVALUATION OF THE TRAINING OF DENTAL HYGIENISTS 


Frances A. R.D.H., B.S. 
Director, Courses for Dental Hygienists, Columbia University 


There has been much discussion within the dental profession and educational 
groups concerning the training of the dental hygienist. The phrase “insufficiently 
trained” has been bandied about in dental literature, essays, discussions and 
meetings without sufficient evidence to support the statement. ‘‘Insufficiently 
trained” has been quoted and misquoted so that statements traced to their origin 
have proved to be the expression of personal opinion. These opinions indicate 
the lack of intelligent knowledge about the courses for dental hygienists and 
their curricula! They lack the basis of fact. 

In order to establish the adequacy of an educational curriculum it is ex- 
pedient to compare it with a similar curriculum which has been accepted and 
standardized by authority. To this end a study was made of nursing education. 
First, because nursing is a field in medicine that compares to dental hygiene in 
dentistry. Second, because those who have written about dental hygiene educa- 
tion are prone to mention nursing education as a comparison. It is conceded 
that the two fields are not ideal for comparative study for nursing is diversified 
in its duties while dental hygiene is specialized and restricted. There is no inten- 
tion to depreciate the education of nurses in this study. Sincere commendation 
is offered to the National League of Nursing Education for the valuable studies 
and the gratifying results it has obtained in formulating the standards of curricula 
for schools of nursing. 

The registered nurse has a wide scope of duties. The state laws governing 
her scope of practice are indefinite in statement. 

The registered nurse is accepted in all states of the union including possessions 
and territories. She has a recognized status in the medical profession. The 
registered dental hygienist is licensed in thirty-three states, District of Columbia, 
Territory of Hawaii and Puerto Rico. Yet she is accorded no national status 
in dentistry. 

A Digest of Nurse Practice Acts compiled in 1940 by the National League 
of Nursing Education shows that only twenty-three states have stipulated in their 
laws the exact subject matter to be included in the written examination for 
licensing the trained nurse. Nine states require practical examinations. 

By comparison, in all the states and territories licensing the dental hygienist, 
there is a definite statement of subject matter upon which written examinations 
are based. All states require a practical demonstration of prophylactic technique. 
A compilation made in 1944 of the state laws governing the practice of the dental 
hygienist shows that there is a close similarity in the subject matter required on 
state board examinations. 

State laws governing the length of training for nurses vary from two to 
three years. Eleven states require two years of training, two states require 
thirty months of training, thirty states require three years of training and the 
remaining states are indefinite about the period of training. 

Variations in the length of the courses required by law governing the dental 
hygienist are: 

—Four states require a course of not less than two academic years. 

—Hawaii requires a course of not less than four academic years. 

—Twenty-nine states require a course of not less than one academic 
year. One state requires eight months internship after graduation from 
a one-year accredited school. 
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Thus, we may conclude that the laws controlling the education of the dental 
hygienist are more homologous than the laws controlling the education of regis- 
tered nurses. This is an important point for it indicates the basic requirements 
for schools offering courses for dental hygienists. 

The sixteen schools offering courses in dental hygiene far exceed the mini- 
mum requirements as stated by law in subject matter content. Eight schools 
have lengthened their courses to two academic years, even though a course of 
two years is required in only four states. Several other schools were prepared 
to lengthen the course from one to two years when war was declared and have 
refrained from increasing the content of their curricula because of the urgent 
need for trained women to practice in the armed forces. The fact that schools 
are voluntarily increasing their courses is an indication that they are interested in 
preparing dental hygienists who are qualified to meet the demands of the growing 
profession of dentistry, beyond the requirements indicated in the practice acts. 

The first school for dental hygienists was established by Dr. A. C. Fones in 
1913 in his office in Bridgeport, Connecticut. In 1916, three schools were es- 
tablished. In New York City, Columbia University Courses for Dental Hygien- 
ists had its beginning. Eastman Dental Dispensary, Rochester, N. Y., and Forsyth 
Dental Dispensary in Boston, offered courses within the same year. At the 
present time, there are sixteen schools offering this course in the United States. 
Only two schools are not directly connected with institutions of higher education 
at the present time. Thirteen schools offering courses in dental hygiene are under 
the direct supervision of Dental Schools in colleges and universities. One school 
is under the supervision of a state college. This school offers a two-year course. 
There is no dental school in the state in which it is located. 

It is evident from these facts that from the very inception of the dental 
hygienist as an auxiliary worker in the field of dentistry her training has been 
carefully supervised and regulated by the dental profession. In comparison with 
the nursing schools, courses for dental hygienists present a clear-cut course of 
training based on an educational program. It is conceded that schools of nursing 
are based largely on service programs wherein hospitals receive low cost services 
of nurses in training and gave in return more or less regulated education. In a 
research project conducted under the Russell Sage Foundation by Esther Lucille 
Brown, titled, “Nursing as a Profession”, the following statement is made: 

“The National League of Nursing Education maintains that the majority 
of that half of the schools (of nursing) having a student body of thirty-nine or 
fewer and many of those with larger enrollments are providing inadequate edu- 
cational facilities for their students. . . . Frequently lectures and classroom 
instruction have to be given in very small sections in order that the necessary 
number of students may be on nursing duty. Frequently, too, first, second, and 
third year students are taught together with the result that there is very little 
correlation between theory and practice. 

“Half the nursing schools in the United States are connected with hospitals 
that had a daily average of seventy-five patients or less. 

“The Committee on Education of the National League of Nursing Education 
declared that it is generally agreed that unless hospitals have a daily average of 
about 100 patients and a fairly active service it is almost impossible for them 
to maintain schocls of acceptable standards.” 

No such condition exists among schools for dental hygienists. No school is 
maintained for its service value to an institution. Courses for dental hygienists 
in all instances charge tuition equal to those of liberal arts colleges and in some 
instances tuition fees are as high as the professional school level. The cost of 
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the courses guarantees the student education equal to that stated in the school 
catalogues, and precludes any attempt to establish a course for dental hygienists 
to provide service in dental clinics. Tuition for courses in dental hygiene range 
as follows: ; 
—Two-year courses—$220 in land grant college to $646 in privately 
controlled universities. 
—One-year courses—$310 to $492. One Negro university offers 

the course for $217. 

In all schools, room, board and laundry are paid by the student. 

By comparison the schools of nursing require less tuition and give service 
hours in return for their education. Student nurses receive full maintenance 
while training. In an article on Tuition in the American Journal of Nursing, Sep- 
tember 1936, Ella A. Taylor states, “Tuition is rarely required of students (of 
nursing) except in a few outstanding instances. In fact students are paid a 
small monthly allowance for service rendered the hospital. In a survey one-third 
of the schools charged tuition but gave allowance. The range of tuition was $25 
to $325. One-fourth of the schools charging tuition was $35 or less. The most 
common sum was $50 in nursing schools.” 


From these statements, we may conclude that dental hygiene education is 
scaled to the group of students who can afford to enter the liberal arts colleges. 
The cost of dental hygiene training precludes students from families of the low 
income group. This may be interpreted to indicate that the students of dental 
hygiene come from families of good financial status and consequently should 
have good home environment and background. 

A study of the entrance requirements of students in nursing shows that in 
1918 only twenty-eight per cent of the schools of nursing required high school 
graduation. Forty-three per cent required one year of high school training and 
thirteen per cent required no high school training. In 1931, 87 per cent required 
a full high school course; 13 per cent, less than graduation; six per cent, no high 
school training. By 1935, 99 per cent of the schools of nursing required high 
school graduation varying from three to four years.? 

The original schools for dental hygiene established in 1918, operated for 
one year with an entrance requirement of one year of high school training. In 
May 1919 this requirement was raised to four years of academic high school 
training. All subsequent schools were established on the four-year high school 
requirement. In most of the catalogues of courses for dental hygienists, specific 
subject matter is stated for admission. 

From this comparison we may observe that schools of dental hygiene have 
maintained a higher standard of entrance requirements since 1919 than schools 
of nursing. Not until 1935 did nursing schools equal the entrance requirements 
of the dental hygiene schools, on a country-wide basis. 

In 1930 from 21 per cent to 69 per cent of those who matriculated failed to 
complete the course of nursing. Students who dropped out average five and a 
half months of training before leaving. A survey of failures in the Courses for 
Dental Hygienists at Columbia University indicates that since its organization in 
1917, there has been a student loss of 7.2 per cent. Informal inquiries show that 
about the same rate prevails in the other schools, tending to be slightly higher 
among the schools with the largest classes. From these figures it is evident that 
careful selection of students is the rule in every school training dental hygienists; 
that there is high possibility of graduation if a candidate is selected to take this 
course; that the investment involved in this type of education is sound, as about 
ninety per cent of the registrants graduate. 


In studying the curricula of schools of nursing there is such a wide variation 
in theory, laboratory and clinical training that it was decided to use a significant 
reference for this purpose. The Yale School of Nursing, considered one of the 
highest in standards of nursing education is herewith compared with the averages 
of all the curricula of schools for dental hygienists. 


DISTRIBUTION OF EDUCATIONAL TIME 


Theory Laboratory Clinical 


Yale School of Nursing? 

three-year course 

Per cent of Total training time 14% 5.5% 80.5% 

Total hours 845 332 4871 
Schools of Dental Hygiene 

two-year course 

Per cent of Total training time 30.2% 26.8% 43.0% 

Total hours 518 452 711 
Schools of Dental Hygiene 

one-year course 


Per cent Of Total 34.3% 18.6% 47.1% 


Total hours 366 197 506 


In analyzing these figures, we find that eighty per cent of the student nurse 
training is taken up by clinical service, whereas, dental hygiene students spend 
about one-half of the training time in education and about one-half in clinical 
practice. As the length of courses for dental hygienists increases, the educational 
hours increase to a greater proportion than the clinical hours increase. In 
dental hygiene courses of two years, there is an increase of 205 hours in clinical 
practice over the one-year course while there is an increase of 154 hours of 
theory and 256 hours of laboratory over the one-year courses. This would 
appear to be a better balance of program than exists in the best nursing schools. 

However, if we consider a more widespread program of nursing education, 
we find that the Cadet Nurse Preclinical Education Program definitely stipulates 
398 hours ef educational courses. This is definitely lower than educational offer- 
ings of the two-year course for dental hygienists and only slightly higher (32 
hours) than the one-year course. We may conclude from this evidence that courses 
for dental hygienists have a desirable balance in curricula among theory, laboratory 
and clinical practice. In more specific consideration of subject matter, the follow- 
ing tables are offered for comparison. 


CENTRALIZING PRECLINICAL TEACHING FOR CADET NURSES 
AMERICAN JOURNAL OF NURSING, JANUARY 1943, PAGES 26-28 


Hours 
Anatomy and Physiology 90 
Chemistry 60 
Microbiology 60 
Psychology 30 
Health and Social Aspects of Nursing 15 
Survey of Nursing History. 15 
Nursing Arts 15 


Total lecture hours 398 
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ESTABLISHED CURRICULA—COURSES FOR DENTAL HYGIENISTS 
TWO-YEAR COURSES 


Average hours 


Anatomy and Physiology 
Dental Anatomy 
Dental Anatomy Laboratory 
Dental Histology 
Bacteriology 
Biochemistry 
Dental Hygiene 

Manikin Training 
Clinical Prophylaxis 
Nutrition 
Child Hygiene 
Community Dentistry 
Pathology 
Pharmacology 
Radiology 
Child Psychology 
Laboratory Technics 
Dental Surgery 
Dental Health Education 
Economics 


Total lecture hours in 2 academic years. 
Total lab. hours in 2 academic years 
Total clinic hours in 2 academic years 


ESTABLISHED CURRICULA—COURSES FOR DENTAL HYGIENISTS 
ONE-YEAR COURSES 


verage hours 


Anatomy and Physiology 
Dental Anatomy 
Dental Anatomy Laboratory 
Dental Histology 
Bacteriology 
Biochemistry 
Dental Hygiene 

Manikin Training 
Clinical prophylaxis 
Nutrition 
Child Hygiene 
Community Dentistry 
Pathology 
Pharmacology 
Radiology 
Child Psychology 
Laboratory Technics 
Dental Surgery 
Dental Health Education 
Economics 


Total lecture hours in 1 academic year 
Total laboratory hours in 1 academic year 
Total clinic hours in 1 academic year 
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ESTABLISHED CURRICULA IN HOURS—COURSES FOR DENTAL HYGIENISTS 
ONE-YEAR COURSES (Compiled From Catalogues) 


3 3. 32 & & BS 82 32 
S se 8 89 AE AT SR CAO 
D seamen 180 516 60 20 60 10 20 20 30 6 390 20 
10) 135 490 39 14 «25 12 8 8 11 75 260 15 

15 (lab) 

11 mune 440 249 480 33 22 +88. 2 22 % 36 60 480 33 
12 440 212 520 64 16 8648 16 22 16 37 160 400 28 
13 306 220 432 92 32 =« 128 12 16 8 30 60 288 16 


25 


28.66 83 363.6 22.83 


506.33 60.66 20.8 62.33 15.16 19.66 28.83 


366.33 197.66 


ONE-YEAR COURSES—Continued 


First Aid 20. 
6 7 3 a7 9 18 10 Community Hygiene 
English 3; 
Anesthesia 8. 
Aid 22. 
26". AG 8 Orthodontia 6; 


Poster 20; Chalk 
Talks 12; Dental 
Literature 50. 


8 46. 46. 8 8 16 . First Aid 12; 
Orthodontics 4; 
Hygiene 8; Den- 
tal Literature 15; 
Speaking 


Practical Nursing 
and First Aid 18. 


11.75 36.6 


19.25 17 


16.16 15.83 18.5 


Average 
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ESTABLISHED CURRICULA IN HOURS—COURSES FOR DENTAL HYGIENISTS 
TWO-YEAR COURSES (Compiled From Catalogues) 


School Number 
Laboratory hours 
Dental Anatomy 
Dental Anatomy 
Biochemistry 
Prophylaxis 


Class hours 
Anatomy 
Physiology 
Dental 
Histology 
Bacteriology 
Dental 
Hygiene 
Manikin 
Training 
Clinical 
Nutrition 


$ Clinic hours 


hd 
oo 
u 
ue 
S 
own 


—) 


() 


4A 32 
84(lab ) 


7 22 33 
44(lab) 


18 18 72 
36 


Average = 518.77 453.57 711.57 100.37 27.87 107.75 34.28 35.71 59.14 44.83 84.6 457.6 22. 


TWO-YEAR COURSES—Continued 


Other subjects in 
curriculum 


School Number 
Pharmacology 
Child Psychology 
Dental Surgery 
Dental Health 


Child Hygiene 
Education 
Economics 


Community 
Dentistry 
Pathology 
Radiology 
Laboratory 
Technics 


—) 
un 
un 
un 


Anesthesia 15; Chil- 
drens dentistry 
30; Orthodontics 
15; First Aid 10. 


English 51; Speech 
35; Ceramics 17; 
Prosthetics 51. 


English 90; Hy- 
giene 45; Ortho- 
dontics 30; Poli- 
tical Science 15; 
Speech 45. 


Composition 121; 
Zoology 54; 
Anesthesia 46; 
Sociology 55; 
Speech 66. 


(Continued on Page 38) 
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TWO-YEAR COURSES—Continued 


16 11 Biology Lecture 64, 
Lab. 96; Nursing 
16; Anesthesia 
16; Chemistry 32; 
Periodontia 32. 


English 44; Records 
22; Public Speak- 
ing 22; Ortho- 
dontia 11; Medi- 
cal Practice 11. 


Dental Literature 
16; Principles of 
Education 32; 
Orthodontics 16; 
First Aid 16; 
Sociology 16; 
Public Health 16; 
Anesthesia 16; 
Principles of 
Nursing 16; 
Teacher & School 
32; Education for 
Social Growth 32. 


English 90; Typing 
108; Public 
Speaking 36. 


Average 21.4 14.75 17.16 28.16 22.42 30. 46.62 16.5 57.2 19.87 


If any interpretation of these tables is necessary, it might be said that an 
important outcome of this investigation shows the courses for dental hygienists 
are more specifically indicated as to definite subject matter content than schools 
of nursing education. In dental hygiene, there is less tendency to “lump” sub- 
ject matter under generalized headings. 

The latest study available shows that in 1932, schools of nursing varied 
greatly from school to school in ratio of theory to practice. The variation 
was from one hour of theory to each three hours of practice to one hour of 
theory to each sixteen hours of practice. The variation of theory to practice 
in schools of dental hygiene varied from four hours of theory to one hour of 
practice to one hour of theory for each hour of practice in the two-year courses. 
In the schools offering one-year courses the variation was even less showing 
one hour of theory to each hour of practice varying to one hour of theory to 
1.2 hours of practice. 

Teaching Faculties. The National League of Nursing Education reported 
in 1933: “Unfortunately the profession of nursing has had no suitable system 
of preparing teachers and administrators for its schools and a large majority of 
the present institutions have not had sufficient financial resources for supporting 
an adequate faculty. Members of the hospital nursing service have often had 
to function both as an educational and service staff, and their work in the latter 
capacity has of necessity overbalanced their educational contributions. This has 
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obtained to such a degree that the National League of Nursing Education de- 
clares that the term can be used only by courtesy in a large proportion of nursing 
schools. In 1932, the average instructor taught four subjects and assisted with 
one other. It must be remembered that the Faculty of a nursing school is made 
up in large part of physicians who are on the staff of the hospital. Usually they 
are unpaid. Reports concerning their teaching are frequently unfavorable.’”® 

By comparison, the following table is submitted on the Faculties of the schools 
for dental hygienists. 

In all instances the Faculties of the courses for dental hygienists are com- 
posed of about 75 per cent doctorates, including M.D.; D.D.S; D.M.D.; Ph.D. 
These were found to be members of the dental school full time staff. In the 
majority of schools, heads of the departments in which the subject matter fell, 
taught the course. Instructors without degrees were confined to clinical service 
and commercial subjects when offered. In only one instance was it noted that 
an instructor taught more than two subjects. This evaluation of the instructing 
staff is considered significant of the type of education offered in the courses for 
dental hygienists. The National Survey of Education of Teachers (Volume 11, 
Teacher Personnel of the United States, Bulletin No. 10, 1933) showed that 
Universities ran as high as 69 per cent of the staff with doctorate degrees while 
less than one per cent had as little education as the clinical instructors in the 
dental hygiene schools. If there is any criticism to be made concerning these 
instructors it is that dental hygienists who are holding clinical instructorships 
should be encouraged and given the time to continue their education in order to 
earn degrees in education. 
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Number with 
Doctorates Number with Number with Instructors 
School Totalnumber M.D.; D.D.S.; Master Bachelor Without 
Number on Faculty Ph.D. Degrees Degrees Degrees 


21 17 1 
de + 
17 
21 
32 
16 

20 

21 

14 

18 11 

(Faculty not stated in the catalogue) 

23 20 

25 18 

5 3 
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1 
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4 
5 
6 
7 
8 
9 
10 
12 2 
13 2 
14 
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Dental Hygiene as a vocation for women, now in its twenty-seventh year 
of existence, numbers about seven thousand practicing members. Since its in- 
ception there has been increasing demands for more women than are being 
trained each year. There has never been a surplus of trainees or a problem of 
unemployment. 

In 1927 the American Dental Hygienists’ Association was formed. At 
the present time it is composed of twenty-six component societies organized by 
states. Its membership comprises about one-third of the practicing dental 
hygienists in the country. It maintains a full staff of elective officers and an 
executive secretary in Washington, D. C. This organization has formulated the 
dental hygienist’s code of ethics and publishes the Journal of the American 
Dental Hygienists’ Association tour times a year. The Editors of the Journal 
are accepted for membership in the American Association of Dental Editors. 
It has been responsible for encouraging increased education for hygienists and 
has been instrumental in advocating that all schools be raised to not less than a 
two-year course of study. The American Dental Hygienists’ Association meets 
for business and scientific sessions annually at the same time and place as the 
national meeting of the American Dental Association. 

However, the picture is not all bright. The fields of service offered to the 
dental hygienist have increased far beyond the ability of the established schools 
to fill the demand. The Columbia University employment service filled only 16 
per cent of the positions offered in the past year. Heretofore 36 per cent of 
the calls were filled annually. 

Dr. Webster Prince of Detroit, Michigan, made the following statement: 

“The present schools for dental hygienists are not equipped to educate suffi- 
cient personnel to provide adequate service for the population. These schools 
should be used to capacity and new ones created in connection with dental schools. 

“There are twenty-six dental schools at present which do not offer a course 
in Dental Hygiene. If each of these schools were to accept fifty women annually 
and the other fourteen institutions increase their capacity to this number 
a sufficient number of hygienists would be trained to partly fill the present need. 

“Dentistry has failed to support the dental hygienist for many men in the 
profession honestly do not know of the possibilities and capabilities of a dental 
hygienist. There should be one hygienist graduated for every dentist each year. 
This number will barely cover the demand for hygienists in newly created posi- 
tions and replace those who leave the profession.’® 

There is one area in the education of the dental hygienist that is insufficient. 
It is suggested that in addition to the present training, courses in education, 
public health and allied subjects should be added to the curriculum, leading to 
a degree of Bachelor of Science, for students who are preparing to enter public 
health and public school teaching positions. 

In the past too few graduate dental hygienists have continued their education, 
with the result that we find very few with degrees. Consequently, now that 
public health and instructions of education are looking for women who can 
qualify according to their standards there are too few available for service. 


CONCLUSIONS 


1. Schools for the training of dental hygienists qualify as institutions of 
higher education. The majority are on the university level, in curriculum con- 
tent, teaching staffs and equipment. 

2. Courses for dental hygienists show adequate subject matter, clinical 
practical, and teaching staffs under the curricula of the two year schools. One- 


40 
‘ 


Foop IN THIS CHANGING WoRLD 41 


year courses include too many hours of study for one academic year and should 
be increased to two academic years following the present emergency. 

3. Courses in dental hygiene should be credited toward a B.S. degree for 
those who wish to enter the field of teaching and public health. 

4. There is greater unification of state laws, regulating the training of dental 
hygiene than exists in nursing. 

5. There is a vastly greater agreement in curricula of courses for dental 
hygienists than exists in nursing schools on a national survey. 

6. Further studies should be made of state laws with the idea of recom- 
mending that states modify their laws to read “graduation from a course of 
not less than two academic years in an accepted school.” 

7. Dental Hygiene as a career for women offers unusual opportunity to 
those who can qualify for entrance to liberal arts colleges. Fields of service 
now and in the future include teaching, public health, clinical service, industry, 
civil service and private office practice. 

8. Full recognition of the registered dental hygienist as part of the pro- 
fession of dentistry is necessary if this training program is to provide the ade- 
quately educated personnel needed by dentistry now and in the future. 

9. Further study should be made of each dental hygiene school curriculum 
so that suggestions may be made whereby courses in dental hygiene will require 
full credit toward a bachelor of science degree. 

10. In all positions, the Dental Hygienist is under the direct supervision of 
a licensed dentist. 
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FOOD IN THIS CHANGING WORLD 


ANNA DEPLANTER Bowes 
Chief, Division of Nutrition, Pennsylvania Department of Health 


Food and nutrition are subjects in which practically every dental hygienist 
received instruction in her professional training. For many years it was my 
privilege to teach nutrition to dental hygiene students at the University of Penn- 
sylvania and Temple University Dental Schools. An invitation to prepare an 
article for your professional journal was accepted as an opportunity to communi- 
cate professionally and personally with many of my former students now render- 
ing most valuable service in many parts of the world. 

Food and nutrition today have vastly different and more significant meanings 
than the most skilled interpretation that could have been given you during train- 
ing. The sinking of supply ships had a very special import to the British Min- 
istry of Food and the British people during the early years of the war. The 
delivery of lard, butter and sugar to the deefnders of Stalingrad was more than 
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fats and carbohydrates. The life conserving properties of a sea gull, a fish or 
the last few biscuits of a K-ration to men on a raft give poignant values never 
before associated with calories, minerals or vitamins. How many prisoners of 
war and civilian internees owe some greater degree of physical and dental health 
to the ascorbic acid tablets and the tins of powdered milk and margarine dis- 
tributed weekly by the American Red Cross? We hope many thousands have 
benefited by these sources of minerals and vitamins. 

Deprivation of food to the point of actual or semi-starvation has been the 
method used by the Nazi and Jap war lords to accomplish mastery of their “‘in- 
feriors”. A greatly accelerated application and extension of known food and 
nutrition facts to all groups in the armed services and on the home front has 
characterized the Allies’ interpretation of nutrition research. 

Men and women in the armed services have easily been the most immediate 
and direct recipients of accumulated nutrition research. No group of our popula- 
tion is better or more wisely fed. How to make each food in every ration or in 
the regular meals more palatable, more appetizing and as nutritious as possible 
is a subject on which constant research in many land-grant colleges and other 
centers continues day and night. How food may play its maximum role in rapid 
wound healing, in recovery from shock, exposure to extremes of heat and cold 
and from surgery is also receiving constant study. 

The reports of the Sub-Committee on Wartime Health and Education under 
the chairmanship of Senator Claude Pepper,! have brought out many interesting 
facts that merit close scrutiny and consideration by all Americans, especially 
professional workers. The report states that forty per cent of the 22,000,000 
men of military age in the country were found unfit for general military service. 
The officials of Selective Service say that at least one-sixth of the defects for 
which men were rejected could be remedied. This applies particularly to dental 
and visual defects. The Committee is convinced that a great deal of illness and 
disability could be avoided if the benefits of modern medical and public health 
science were made readily available to all sections of the country to all the people. 
This should include the gains made on the food and nutrition front. 


THE ENRICHMENT OF FLOUR AND BREAD 


Over several decades many facts have been accumulating on the large num- 
bers of inadequate diets eaten in all socio-economic groups. Much of this evi- 
dence is summarized in “Inadequate Diets and Nutritional Deficiencies in the 
United States—Their Prevalence and Significance.” This is a free bulletin with 
excellent, authoritative facts for dental hygienists. Analyses of average American 
pre-war diets were found to be low in many essentials especially calcium, iron, 
thiamin, riboflavin and niacin. Such deficiencies over periods of time are known 
to contribute to faulty bones and teeth in growing children, to anemia, lowered 
vitality and morale at all age groups. Shortages of physicians, dentists and 
nurses on the home front point out the undesirability of such deficiencies. In- 
creased production could be achieved only by having workers more fit for their 
jobs. How could these deficiencies be most easily and cheaply supplied on a 
national scale and to all groups? 

Bread and flour were selected as the logical carriers of extra minerals and 
vitamins. Bread and flour in some form are consumed daily in significant amounts 
by practically everyone. They are cheap foods and consequently are used ex- 
tensively by the low income groups who can least afford vitamin and mineral con- 
centrates. The Food and Nutrition Board of the National Research Council 
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recommended flour and bread enrichment as one of the first steps toward achieving 
better nutrition nationally. The first group to receive the benefits of enriched 
flour and bread were the men and women in the armed services. Since 1941 
civilians have also had the benefits of the added minerals and vitamins in bread. 
In May 1944 the amounts were increased to help offset the effects of food short- 
ages, rationing and the effects of long continued overtime work by many groups. 
Table 1 shows the superiority of a 1945 loaf of bread and the prewar loaf. 


TABLE I 


COMPARISON OF FOOD VALUES IN A POUND OF BREAD 


Tron Triamin (B;) Riboflavin (B:) Niacin 
Milligrams Micrograms Milligrams 


Prewar white bread... 3.6 300 300 3.6 
Enriched write bread a 8.0-12.5 1100-1800 700-1600 10.0-15.0 


The present high nutritional values of bread and rolls were made compulsory 
by War Food Order No. 1 issued by the War Food Administration under emer- 
gency powers which will lapse at the conclusion of the war. It will be necessary 
for each state to pass legislation for compulsory enrichment after the war if these 
nutritional benefits are to be continued. Six states have already given this pro- 
tection to their citizens. About thirty states are at present working on securing 
such laws at the present session of their legislature. Each State and local Dental 
Hygienist Association should commend their representatives in the states which 
have already taken action and express their interest in the passage of such a law 
to the legislators in states where enrichment has not yet been made permanent. 
The enrichment of flour and bread provides one of the easiest, cheapest and 
broadest programs for improving the American diet. 


RESTORED CEREALS 


Prior to the war, in general, only cereals prepared especially for the use of 
infants were fortified. Many popular breakfast cereals were known to have lost 
much of their mineral and vitamin content in preparation. In May 1942, the Food 
and Nutrition Board of the National Research Council agreed to the restorative 
addition of thamin, niacin and iron to cereals which had lost many of these essen- 
tials in processing. Such cereals are referred to as “restored to whole-grain 
levels with respect to thiamin, niacin and iron.” Most 1945 prepared cereals 
have higher food values than the prewar product marketed under the same trade 
name. For comparative values of various cereals as well as other foods in the 
Basic Seven Food Groups up-to-date tables on food values* are useful for refer- 
ence by hygienists. 


BUTTER VS. MARGARINE 


One of the problems most Americans -face today is whether they shall spend 
24 red ration points for a pound of butter—if they can find it—or whether an- 
other fat for cooking or alternate for fat as a spread on bread shall be purchased. 
The fortification of margarine with a minimum of 9,000 units of vitamin A per 
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pound—another health protective National law—assures individuals and families 
of a fat with a guaranteed vitamin content. The cost of margarine is usually 
less than half the price of butter. The vitamin content of butter varies with the 
season and diet of the cow. Butter produced from June milk may average 
20,000 units of vitamin A per pound while that from winter milk may have less 
than 6000 units. In Table 2 an average vitamin A figure of 13,600 has been 
given which is probably high for a year-round value. Other spreads for bread 
and sandwiches as peanut butter, cottage cheese and jelly have different food 
values than margarine or butter. Their common use makes the figures in Table II 
of general interest. 


TABLE II 


WHAT ONE POUND OF VARIOUS SPREADS BUYS 


Vitamins 
Protein Fat Total Calcium Iron A B, B, 
grams grams Calories grams milligrams 1.U. Micrograms 


3327 .073 9 13,600 
3327 091 1.4 
Peanut butter .......... 119 2808 .173 8.6 
Cottage Cheese 372 14 


Dental hygienists working in schools can use this table to good advantage 
in discussing tooth building and tooth protecting foods with parents and children. 
The importance of adequate amounts of vitamin A in the diet of growing chil- 
dren for the formation of good enamel makes margarine a preferred spread when 
butter is not available. Peanut butter, while low in vitamin A, has many superior 
qualities to warrant its frequent use. From the standpoint of general and dental 
health, jelly is the least desirable. 


NUTRITION TEACHING UNDER WARTIME FOOD RESTRICTIONS 


Many hygienists, especially those working in schools, industrial plants and 
clinics have requested literature to enable them to better understand wise food 
choices under rationing for themselves and their own families as well as for 
background information for answering food questions from their patients. The 
War Food Administration. The Bureau of Home Economics of the United States 
Department of Agriculture, State Departments of Health and State Nutrition 
Committees have prepared many leaflets during the past three years to help home- 
makers and professional workers. 


The leaflets listed below may be secured free by writing to your State De- 
partment of Health or State Nutrition Chairman. 


National Wartime Food Guide Root Vegetables in Wartime Meals 

Eat a Good Breakfast to Start a Green Vegetables in Wartime Meals 
Good Day Egg Dishes for Any Meal 

Lunch at School Cheese in Your Meals 

Lunches or Meals for War Workers Potatoes in Popular Ways 
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99 Ways to Share the Meat Cooking with Soya Flour and Grits 
Fats in Wartime Meals Wartime Fish Cookery 
Dried Beans and Peas in Wartime Meals = Cut _l‘ood Waste 


In addition to these widely used national leaflets many cities and states have pre- 
pared special materials for foods abundant in their area. These leaflets are also 
available free on request. 


NUTRITION RESEARCH OF SPECIAL INTEREST TO HYGIENISTS 


Every hygienist and dentist has the common professional aim or goal of con- 
tributing to improved dental health for people at all ages. Much has been written 
about the relative merits of nutrition, hygiene and dental care in building and 
protecting teeth. While the literature of the past two decades yields many con- 
flicting statements, all writers seem agreed on the importance of good nutrition 
during the early development of a child—while teeth are being built. In a recent 
issue of Nutrition Reviews (1943) the following statement has special meaning 
to all interested in laying better foundations for health. “No period in the growth 
and development of the child has been more neglected than the prenatal period. 
The groups most interested in maternal and child health have been slow to accept 
accumulating evidence that improvements in nutrition during pregnancy would 
result in increased maternal health and a lowered maternal mortality, as well as 
in marked benefits to child health and development. One reason for this has been 
the lack of prenatal nutrition studies in which the mother’s diet during this im- 
portant period has been investigated in relation to her course during pregnancy, 
labor, delivery and her health in the postpartum period, and to the condition of 
the infant at birth and within the early months and years of life.” 

Since 1935 a number of studies have been carried on in Great Britain, 
Canada and the United States to investigate the effect of nutrition of expectant 
and nursing mothers on maternal and infant mortality and morbidity. In Great 
Britain* more than 11,000 women attending prenatal clinics in impoverished 
areas were selected for supplemental feeding while the records of some 8,000 
women attending the same clinics, but who did not receive supplements, served 
as controls. The supplemented groups received every two weeks 1% pounds of 
a powdered milk preparation and either 4 ounces of a special yeast preparation 
or 8 ounces of a proprietary preparation providing 13,500 I. U. of vitamin A 
and 2,250 I.U. vitamin D daily together with calcium, phosphorus and iron. Both 
supplemented and control groups received some milk distributed by the local 
health authorities. 

The results showed that improving the diets of mothers in the prenatal 
period is of utmost importance to the health of both mother and infant—protecting 
mothers against toxemia and infants against the incidence of prematurity, still 
birth and death in the first month of life. 

Similar studies were made at The Toronto General Hospital in Canada by 
Ebbs and coworkers®: § on about 400 women. Careful analyses were made of the 
patients’ diets which were scored “good”, “fair” or “poor”. Every alternate 
patient in the poor diet group was selected for supplementary feeding thus form- 
ing a Poor Diet Group and a Supplemented Group. Those found to be eating a 
good diet and economically capable of obtaining a better diet were given advice 
on how to further improve their diet. (Good Diet Group.) 

The patients in the Good Diet Group with good incomes were advised to 
follow a carefully planned adequate diet. The patients in the Supplemented Group 
received the following each day: 30 ounces of milk, 1. egg and 1 orange. Once 
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a week they received two 16-ounce cans of tomatoes and % lb. of cheddar cheese. 
In addition, a wheat germ product containing malt and added iron was supplied 
and viosterol capsules containing 2000 I. U. of vitamin D were given with in- 
structions to take one daily. The women were carefully advised as to the use of 
this extra food and were also instructed with respect to planning the rest of the 
diet from the family income. 

The special dietary advice and supplements were begun about the fourth or 
fifth month of pregnancy and maintained for one month following delivery. 

At the end of the experiment it was found that the mothers on the good or 
supplemented diets enjoyed better health throughout the entire course of preg- 
nancy, had fewer complications and proved to be better obstetrical risks than 
those left on poor prenatal diets. The incidence of miscarriages, still-births and 
premature births was much higher in the women on poor diets. Further, the 
babies born of the Poor Diet Group showed a far greater incidence of illness and 
of deaths therefrom in the first six months of life. Various studies have been 
carried on in the United States. 

Burke and coworkers’ * of Boston have carried on a long term study on 216 
women and their infants at the Center for Research in Child Health and Develop- 
ment. The diets of the mothers during the prenatal period were carefully checked 
and rated according to standards closely approximating those recommended by 
the National Research Council. On this basis it was judged that of the 216 
cases studied, only 14 per cent consumed diets during pregnancy (4th to 9th 
month) which could be considered “excellent” or “good”; 17 per cent had “fair 
to good” diets ; 29 per cent had “fair” diets; 23 per cent “fair to poor” diets ; and 
17 per cent had “poor to very poor” diets. This means that at least 40 per cent 
of these women were definitely malnourished during the period when the fetus 
undergoes very rapid growth and development, and that another 29 per cent had 
only mediocre diets for this period. 

The infants were rated at birth and during the first two weeks of life on the 
basis of weight, length, general appearance and physical condition, health, prog- 
ress and the like. The ratings of the infants (“superior,” “good,” “fair,” 
“poorest” ) were then correlated with the ratings of the mothers’ prenatal diets. 

From these studies the authors draw the following conclusions: 

1. If the diet of the mother during pregnancy is poor to very poor, she will 
undoubtedly have an infant whose physical condition will be poor. In the 216 
cases considered, all stillborn infants, all infants who died within a few days of 
birth except one, most infants who had marked congenital defects, all premature, 
and all functionally immature infants were born to mothers whose diets during 
pregnancy were very inadequate. 

2. If the mother’s diet during pregnancy is good or excellent, her infant 
will in all probability be in good or excellent physical condition. It may, however, 
happen rarely that a mother whose diet during pregnancy is good or excellent 
will give birth to an infant in poor physical condition (1 out of 216 cases in 
this study). 

In all of these studies scattered reports of fetal damage resulting from 
prenatal dietary deficiencies have appeared. These have included early tooth 
defects traceable in part at least, to a deficiency of milk and of cod liver oil in the 
maternal diet and the development of fetal and infantile rickets in babies born 
of mothers having inadequate amounts of calcium, phosphorus and vitamin D. 

Our increasing birth rate presents a challenge to every dental hygienist to 
help expectant mothers they serve apply the results of this recent research. 
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To provide liberally for adequate and desirable essentials in the diet of ex- 
pectant mothers the following foods should be taken daily: 


32-40 ounces milk 1-2 servings yellow or green vegetables 

2 ounces margarine or butter 1-2 servings of other vegetables 

1 egg 1 to 2 servings of orange or grapefruit 

1 serving meat (liver once a week) 1-2 servings of other fruit 

4 slices whole grain or enriched bread Vitamin D supplements providing at least 
1 serving whole grain or restored cereal 800 units daily and preferably more. 

1 potato 


These same foods with modifications in amounts during infancy and early 
childhood are also desirable during the growth of children as an aid to building 
better teeth. 

Despite possible beneficial effects of fluorine and other currently discussed 
aids in controlling dental caries, one of the soundest principles for healthier teeth 
is a more adequate diet. 
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FUNDAMENTALS OF ORTHODONTICS FOR 
THE DENTAL HYGIENE TEACHER 


E. JANE BreIGHNER, New York, N. Y. 


Miss E. Jane Brieghner is at present employed in the public schools of Garden City, 
New York. For many years previous to this she worked as a dental hygienist for Dr. 
Leuman Waugh, one of the country’s leading orthodontists. Her paper “Fundamentals of 
Orthodontics for the Dental Hygiene Teacher” was originally presented at the October, 1944, 
meeting of the Long Island Association of Supervising Dentists and Dental Hygiene Teachers 
and by special request will be presented in the near future at a meeting of the Nassau 
County Dental Society. 

Jane’s activities in association work have been many and varied. Her service in the 
Dental Hygienists Association of the City of New York was climaxed by a brilliant year 
as president in 1943-44 and she is now servitig as recording secretary in the Dental Hygienists 
Association of the State of New York. 


The work of the Dental Hygiene Teacher has three very important phases: 


_ 1. To aim to bring about the correction of all dental defects—the main goal 
being 100 per cent caries-free mouths. 
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2. The education of the children in the fundamentals of maintaining healthy 
mouths, i.e., cleanliness, nutrition, exercise and regular visits to the dentist. 


3. To acquaint parents with any existing abnormal conditions, which may 
include gum diseases, malocclusion or any condition not normally present in the 
mouth. 


It is with the latter phase that we now deal. Since some conditions re- 
quiring orthodontic treatment appear at an early age, the Dental Hygiene 
Teacher can be of great help in watching the development of the teeth and 
jaws and in notifying the parents of any deviation from normal. Since we 
are speaking of orthodontics, let us first define the term. According to the 
American Association of Orthodontists, Orthodontics is a division of the prac- 
tice of dentistry having to do with the prevention and correction of irregu- 
larities of the teeth and deformities of the face and jaws. Let me here em- 
phasize the word prevention as included in the foregoing definition. To me, 
this is where the Dental Hygiene Teacher can do the most good in this phase 
of the work. It requires no particular knowledge of dentistry to look at a 
child of twelve years or any other age, with crowded anterior teeth, or other 
obvious conditions which mar the appearance, and realize that some corrective 
measures should be taken. However, few laymen realize that if a deciduous 
tooth is lost too early there may be no room for the permanent tooth to erupt 
in place, when the time for this eruption arrives. 


In inspecting the mouths of our students, great consideration should be 
given to the occlusion. To understand this thoroughly, let us briefly review a 
few facts. The occlusion of the teeth is the relationship of their inclined planes 
when the mandible is in the position of the resting bite. An occlusion means 
the contact between the upper and the lower teeth when the jaws are closed, 
it follows that normal occlusion means that all the teeth in both arches are so 
situated that they may best perform their functions. Any deviation of the 
teeth or arches from normal relation is termed malocclusion. Angle has divided 
all malocclusion into three great classes dependent upon the mesio-distal rela- 
tions of the arches. It is evident, then, that to make a diagnosis, one always 
begins with a picture of normal molar occlusion in mind, and with the question, 
“Is the mesio-distal relation of the molars normal on both sides?” The answer 
to this mental question will invariably classify the case. 


In studying a case, if it is found that the mesio-distal relations of the 
upper and lower first molars on both sides are normal, the malocclusion belongs 
to Class I. In these cases, it will be noted that the mesio-buccal cusp of the 
upper first molar occludes between the mesio-buccal and buccal cusps of the 
lower first molar. Thus the mesial surface of the lower first molar is normally 
slightly mesial to the corresponding surface of the upper first molar. When the 
cusps are not mutilated by caries or bad fillings, an examination may be con- 
fined to the cusp relations. 


If the lower first molar on one or both sides is found to be distal to normal 
in relation with the upper first molar, it is said to be in distal occlusion, and 
the malocclusion falls into Class II. 

If the lower first molar on one or both sides is found to be mesial to 
normal in relation with the upper first molar, it is said to be in mesial occlusion, 
and the malocclusion falls into Class ITT. 

Class IT is separated into two divisions: Division 1, wherein the upper incisors 
protrude, and Division 2, wherein the upper incisors retrude. In any case of 
malocclusion where the mesiodistal relations of the upper and lower first molars 
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is normal on one side and abnormal on the other, it is called a subdivision of the 
class to which it belongs. 

Although a glance at a child may present a normal profile, this does not 
always prove to be the case. Careful examination of the occlusion of each 
mouth should always be made if any tendency toward Class II or Class III 
should be brought to the attention of the parent, who in turn may seek ad- 
vice either from the family dentist or from an orthodontist, for according to 
the American Association of Orthodontists, most cases of these irregularities 
and deformities can be either prevented or corrected. 

Tendencies to malformation are hereditary or acquired. The acquired 
type may be glandular or dietary, respiratory or environmental. There may be 
interference with normal growth of the bones of the head and face. 

Among the most common causes of malocclusion are: 

Premature loss of deciduous teeth. 

Prolonged retention of deciduous teeth. 

Mouth breathing often promoted by diseased tonsils and adenoids. 
Pernicious habits, such as thumb sucking, tongue, lip, or cheek biting. 
Improper posture during wie or sleeping hours. 

The question may now arise: “Why do the foregoing causes produce un- 
desirable results in the form of malocclusion?’ With the mouth closed as in 
normal breathing, muscular pressure of lips and cheeks is able to balance that 
of the tongue. Air traversing nasal passages creates stimulus in the direction 
of normal growth. With the mouth open these indispensable factors to normal 
growth fail to function. 

When deciduous teeth are lost prematurely, the adjoining teeth may shift, 
thus reducing the space intended for the permanent teeth. The space of the 
missing tooth should be watched and if it tends to close, a space retaining 
device should be attached to an adjoining tooth. In this way the space will 
be present for the normal eruption of the permanent tooth. Prolonged re- 
tention of the deciduous teeth may prevent the succeeding permanent teeth 
from arranging themselves properly. These deciduous teeth should be X-rayed 
to determine the condition of the roots and whether the permanent teeth are 
present. In all cases, the dentist should be consulted and if necessary, he will 
advise the opinion of an orthodontist. 

The outstanding results of malocclusion are: 

1. Improper mastication. 

2. Improper digestion. 

3. Caries. 

4. Diseased gums. 

5. Personal appearance affected. 

When teeth are not in proper relationship to each other, they do not mas- 
ticate and prepare food as they should before it is swallowed. This may 
interfere with proper digestion and place a strain upon the stomach and in- 
testines. In time, these organs may revolt and fail to function because of 
carrying a burden they were never intended to bear. Teeth which are not in 
their correct position suffer the effects of disuse or wear and tear of over-use. 
This predisposes to decay and encourages the development of diseases of the 
gums. 

Irregular contacts between teeth usually have a dangerous result. If 
teeth are bunched together or overlap, cleanliness is difficult to maintain and 
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decay usually results. Infection from decay is known to spread to many parts of 
the body, producing serious secondary diseases. Another avenue of disease 
invasion is swallowing contaminated saliva when gum infection is present. 

Personal appearance is affected by teeth becoming too conspicuous or 
jaws protruding or receding too much. If such defects become too noticeable, 
the result may be to produce a definite feeling of inferiority which is disturbing 
to personal security. The child’s true personality may be distorted and the 
effectiveness of his adult life impaired. 

There is no fixed age in any case at which orthodontic treatment should 
be instituted. The nature and extent of the imperfection determines the time. 
If the child shows irregularity at any age, a consultation should be arranged. 
Parents should place a child under observation both for general dental care 
and the early detection of possible irregularities after the eruption of the de- 
ciduous teeth and regularly thereafter as growth continues. Orthodontic treat- 
ment is sometimes indicated in children as young as between three and six years 
of age, when the child’s mouth shows plain evidence of interference with normal 
growth. 

The usual procedure of the orthodontist in undertaking treatment for 
a patient is to first make a thorough examination of the patient as an indi- 
vidual and study his history and background. He then makes a plaster cast 
of the mouth, takes face measurements, photographs and X-ray films to assist 
him in determining the exact nature of the abnormality. 

No two cases are exactly alike. Treatment is adapted specifically to each 
case, in the effort to stimulate growth in the right direction and discourage it in 
the wrong direction. This growth is brought about by controlling the forces 
at work, which may include the solution of problems of breathing, diet and 
muscular habits. Systemic disorders may be suspected which should be re- 
ferred to a physician for examination. Delicate appliances which the ortho- 
dontist fits to the teeth are adjusted to the special problem. Over the course 
of time the results obtained are observed, and treatment is varied to conform 
to changes as they are brought about. It is actually possible to change the for- 
mation of the bony structure of the jaw. In a few cases the maximum results 
cannot be realized, but most cases, taken in time, with treatment regularly 
continued for a sufficient period, result in marked improvement—safeguarding 
the health and correcting noticeable malformation. 

Orthodontics concerns itself with growth and for this reason is a highly 
specialized division of dentistry. Therefore the successful treatment of such 
cases requires specific knowledge of fundamental sciences, which alone makes 
it possible to apply corrective treatment. Because this work is a growth 
process, it is impossible to foresee the exact length of the period of treatment. 
I dare say there is not an orthodontist who will state the length of time neces- 
sary to complete a given case, also there are a great number who will not 
even venture to estimate. 

We have briefly discussed the types of malocclusion, the possible causes 
and results. Because of the over-crowded conditions existing in the dental pro- 
fession today, as well as the very busy lives most people are leading, patients 
may not visit the dentists as frequently as they would in normal times. Also the 
dentists are so busy doing corrective work to free mouths of caries, that the 
time may not be taken to discuss possible cases of malocclusion. For these and 
other reasons, more than ever the responsibility rests upon the Dental Hygiene 
Teacher to recognize the necessity of expert advice and attention for a particular 
child. 
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ApRIL, 1945 


DENTAL NEED AND DENTAL MANPOWER! ?2 
Henry Ktern, D.D.S., Se.D. 


The objective of the dental profession is to assure all needed dental care 
to all persons in the population. In approaching that objective it is necessary 
first to estimate as closely as possible the magnitude of the dental need now 
existing and that which is to be expected to appear or arise each year. Balanced 
against such estimates there must also be made available estimates of the 
dental facilities and personnel now available and that which would be necessary 
to meet those needs. The present report represents an attempt to provide rough 
approximations in those directions. 


THE NEEDS AND THE SERVICES RECEIVED 


Yearly Crop Among Adults——The dental service needed and that received 
each year by the 77 million white population 20 years of age and over is esti- 
mated in Table 1. 

The white adult population receives, then, each year: less than one-third 
of the fillings needed, less than one-third of the crowns and bridges, about all 
the plates, about one-seventh of the prophylaxes and more extractions than would 
have been required if service had been adequate in other respects. 

Yearly Crop Among Children—Ilt has been shown that between age 6 and 
age 20, white persons need, on the average (among other services), more than 
one filling a year. Hence, for the 33,000,000 persons included in that age range, 
about 33,000,000 fillings are required each year. However, each year only about 
one of every five cavities is filled. The children receive only about one-fifth of 
the fillings that they need; i.e., 7,000,000 of the 33,000,000 needed. 

Accumulated Need Among Children and Adults—Obviously, because of the 
continuing disparity between the yearly incidence of need and the yearly incidence 
of service, the needs have been accumulating rather consistently over the past 
generation. Among adults, 20 years of age or older, the accumulated needs in- 
clude, on the average (among other needs), about four fillings and more than two 
extractions per person. The accumulated needs among person between 6 and 20 
years of age include about seven fillings per person. 


THE NEEDS VERSUS THE MANPOWER 


In round numbers, there were, before the present war, 65,000 dentists under 
65 years of age practicing in the United States. If each of those dentists were to 
work at the chair forty hours a week for fifty weeks a year, there would be 
available 2,000 hours per year per dentist, or a total of about 130,000,000 dentist- 
chair-hours a year. 


The need for fillings, extractions, crowns and bridges, plates and prophylaxis 
arising each year in the white population over 6 years of age demands just about 
136,000,000 hours of dentist-time, as shown in Table 2. Hence, what actually 
constitutes only a part of the total yearly crop of dental needs alone requires all 
the dentist-time that is available. 


1From the Division of Public Health Methods, U. S. Public Health Service. 

? Read before Annual Meeting American Dental Hygienists Association, October 1944, Chicago, Illinois. 
% Largely abstracted and condensed from ‘Dental Needs Versus Dental Manpower,” J.A.D.A., Vol. 31, 
Page 263 (1944). 

*Senior Dental Officer, U. S. Public Health Service. 
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TABLE 1 


DENTAL SERVICE NEEDED AND RECEIVED ANNUALLY BY 77 MILLION ADULTS 


Annual Number (in millions) 


Type of Service Needed Received 

Fillings 79 23 

Extractions 25 28 

Crowns or bridges. 10 3 

Plates 2 Z 

Prophylaxes 28 5 
TABLE 2 


DENTIST-HOURS REQUIRED ANNUALLY TO MEET SERVICE NEEDS 


White Millions of 
Population Service Dentist-Hours 
77,000,000 adults— Fillings 53 

Extractions 13 
Crowns and _ bridges. 16 
Plates 4 
Prophylaxes 28 
33,000,000 children—Fillings 22 


To that figure (136 million hours) must be added the annual dentist-time 
required to service children under 6 years of age; the annual need in children for 
services other than fillings ; services such as examinations, orthodontia, extractions 
and oral surgical treatment; the annual need among adults for treatment of the 
periodontal diseases and the disorders requiring surgery, and the annual dental 
needs of that large group of persons who are not of the white race. 


Considered all together, it becomes reasonable to assume that the total yearly 
crop of dental need in the whole American population requires for its service 
probably at least double the present volume of dentist-manpower ; that is, instead 
of the 65,000 dentists, at least 130,000 are required, just for yearly maintenance. 


The accumulated need for the four fillings and the more than two extractions 
required per white adult may be estimated to require for the 77,000,000 such 
persons at least 200,000,000 additional dentist-hours. Furthermore, the accumu- 
lated need for fillings among the 32,000,000 persons between 6 and 20 years of 
age may be set at about 4.6 hours of dentist-time per person, or more than 
150,000,000 dentist-hours. 

Accordingly, the accumulated need for fillings and extractions among adults 
and the accumulated need for fillings among children considered alone would 
require about 250,000,000 dentist-hours; that is, the full time of almost three 
times as many dentists as we now have, working for one full year. 

The needs now accumulated, plus those to be expected within a year, require, 
therefore (in order to clear up the whole need within one year), more than 
600,000,000 dentist-hours, or about five times as much dentist-time as we now have. 
It follows that, with available dentists’ work-capacities, the load of need with 
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which they are confronted makes the phenomenon “accumulation of dental need” 
predictable and inevitable. 

The basic cause of such accumulation has existed for some time; a situation 
in which there is too much dental need and not enough dentist-time to meet it. 


IMPLICATIONS 


These estimates of the dental manpower required to meet the dental need 
have been developed and dealt with here largely for the purpose of demonstrating: 
(a) the tremendous volume of need which arises each year in the American popula- 
tion; (b) the existing disparity between the yearly incidence of need and service; 
(c) the result of that continuing disparity, accumulation of need, and (d) the 
basic causes of that disparity, a shortage of dental manpower and, more important, 
of knowledge as to how the yearly incidence of dental disease can be reduced. 


Should we attempt to take care of the mass of dental need in the whole 
population by increasing our present dental manpower fivefold? In terms of the 
estimates given above, nearly 260,000 fulltime dentists would be needed to work 
with the 65,000 we now have under 65 years of age if the problem of accumula- 
tions and this year’s crop of need were to be resolved within one year. The 
training of that many dentists would require several generations. 


Obviously, such an increase at this time is not warranted. Demand and, 
more important, support for it does not exist. Furthermore, such an increase is 
not only impossible, but also inconsistent with the true nature of the problem 
since, after the fivefold increase of dentists had worked for one full year, all 
accumultion of need would have been cleared up. We would then have, in the 
following year, more than twice as many dentists as we would require for current 
servicing of the yearly crop of need in the whole population, which would at that 
point be free from accumulations. 

Should we then attempt to take care of only the yearly crop of need in the 
whole population by increasing our present dental manpower to only twice its 
present strength? To answer “Yes” would require a doubling of the training 
capacity of the available dental schools, and it would take more than a generation 
to provide the required number of dentists. 


If such an expansion of dental manpower were to be decided upon, it would 
have to be related to and reconciled with the realities of the American scene. 
Many associated adjustments would need to be made before or coincident with 
such an increase. Otherwise, the expansion could not be justified, or even sup- 
ported. Those adjustments involve both materiel and personnel: the methods of 
training dentists, the technic of providing and dispensing dental care and the 
cost of such care and the volume of demand for it. 

Such objectives are somewhat distant and surely difficult to achieve. What 
are the objectives that may be more immediately attained? 

The estimates and discussion given here serve to disclose two rational ap- 
proaches to the problem that are possible at this time; and the more nearly simul- 
taneously they are implemented, the more mutually complementary will they 
become. Those two approaches are: (a) the servicing of dental need as it arises 
year after year, in children of the growing generation through the expansion or 
transfer of dental manpower for that specific purpose, and (b) the continuance 
and enhancement of fundamental, clinical-and epidemiologic research for the 
purpose of learning how the capacities of the present available dental manpower to 
render therapeutic services can be increased, and how the incidence of dental 
disease in the whole population can be decreased. 
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Country- Wide Activities 
NORTHERN CALIFORNIA 


Our membership show results in new active and associate members. With 
the cooperation of Dr. Charlotte Greenhood, members have been striving to 
interest girls in becoming dental hygienists. Public health workers and school 
dental hygienists have been speaking before vocational assemblies in high schools 
and colleges. 

At regular San Francisco meetings we have heard Dr. William Wainwright 
on “Caries Control’, and Dr. Charles A. Sweet on “Prevention of Malocclusion’’. 
In January we honored new members, students, and prospective students at a 
tea. An alumnae meeting was held in February. Dr. Lester Breese talked on 
“The Dental Roentgenogram as an Aid to the Dental Hygienist”, followed by a 
clinic on “The Use of Dental Roentgenograms in Charting the Mouth” by Dr. 
Charlotte Greenhood. ‘The Child Behind the Teeth” was the subject of an 
interesting talk by Dr. Peter Cohen. 

“The Dental Hygienist”, our local quarterly keeps the girls informed and 
makes up, in part, for the difficulties of transportation. 

JANE BowDeEN. 


SOUTHERN CALIFORNIA 


As part of our concentrated membership drive a “Big Sister” program has 
been established for the graduating class. 

Dr. Michael Walsh, Consulting Nutritionist, from San Diego, gave a nutri- 
tion course under the education program of the Southern California Dental As- 
sociation. Many of our members took the course, to their advantage. 

A survey is in process which will reveal the duties, salaries, hours and exact 
amount of time devoted to work throughout the state. The survey is intended 
to help standardize working conditions. 


CONNECTICUT 


Plans are being made to hold a one day meeting at the Hotel Barnum, 
Bridgeport, May 10, 1945. 
Standing committee appointments for 1944-1945 include: 
Local Arrangements: Edith Gorlin, Chairman; Isabel C. Cononnese, Jo- 
sephine Lemanski. 
Exhibits: Bertha S. Johnson, Chairman; Anne G. Conroy, Anne F. Cow- 
hey, Marian A. Casey, Julia Greenbaum. 
Luncheon: Mrs. Daisy Cohen, Chairman; Ethel B. Swimmer, Marion C. 
Healey, Gladys Reilly, Henrietta Wieczorek, Rita Baer. 
Membership: Mary B. Ledwith, Chairman; Marjorie Bradford, Elinor J. 
Goldberg, Helen E. Daugerdas, Catherine Doyle, Peggy Horan. 
Publicity: Mary E. Balla, Chairman; Sally Drago, Evelyn J. Maher, Helen 
Daugerdas. 


Registration: Mary E. Jezierny, Chairman; Lenore Ochsner, Mrs. Doris 
H. McLaughlin. 


Reception: Helen A. Meath, Chairman; Rita E. Boyne, Laura W. Peck. 
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ACTIVITIES 


Speakers: Mary A. McInerney, Chairman; Mrs. Helen K. Nelson. 


Program: Eleanor Dashiell, Chairman; Mrs. Muriel H. Watt, Anne S. 
Bridge, Elizabeth Armstrong, Mary A. McInerney, Margaret M. Maher. 


Audit: Mrs. Margaret Oswald, Chairman; Agnes G. Morris. 


Nominating: Harriet K. Brey, Chairman; Mrs. Marcella M. FitzSimons, 
Laura W. Peck. 


Legislative: Mabel C. McCarthy, Chairman; Christine Smith, Mrs. Helen 
K. Nelson. 


Vocational Guidance: Laura W. Peck, Chairman; Mabel C. McCarthy, 
Loretta-Ann Tracy, Bertha S. Johnson, Margaret M. Maher. 


A booklet is being prepared by the Vocational Guidance Committee, touching 
on all phases of dental hygiene as a profession. A list of dental hygienists 
available as speakers will be included in the booklet. 


DISTRICT OF COLUMBIA 


Captain Henry Goldman, of the Army Medical Museum spoke on “Diseases 
of the Mouth Which are of Particular Interest to the Dental Hygienist”. The 
lecture was illustrated by colored moving pictures. That was in November 
and in December we held a membership tea. In January Dr. Norman Gerrie, 
United States Public Health Service, Dental Consultant, spoke on ‘Various 
Aspects of the Dental Hygienist”. 


An X-ray course is being given by Dr. Joseph Zelenka and Technician 
Anthony Alderman. The classes are held in the evening and the fee is to be 


given to our treasury. LILLIAN CAIN. 


GEORGIA 


Miss Evelyn Gladden is the new State President, and under her leadership 
we have been meeting monthly in a centrally located hotel. Our lectures are 
varied and are presented by Atlanta’s professional men. We are constantly on 
the alert to watch all legislation that might affect the dental hygienist. We are 
trying to improve our state law, but thus far have been unsuccessful. 


HELEN ADAMS. 


HAWAII 


In October a three day session of the Hawaii Dental Society was held, to 
which the dental hygienists were invited. The girls on Oahu were excused 
from their school duty and attended the meeting. The public school dental 
hygiene work was displayed. The Kauluwela school children made several 
dentures using jobtear beads for teeth and mounting them on a clay mold, which 
were very amusing. The children from the same school put on the playlet “The 
Bad Baby Molar” under the direction of their hygienist, Mrs. Lucy Flores. 

In November the hygienists sponsored a White Elephant sale to which the 
girls on the other Islands sent donations, and we, in the city bought the articles 
which were sold to the highest bidder. Of course our treasury profited, we had 
tea, and a social hour. 
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ILLINOIS 


New officers in Illinois have been elected, as follows: 
President: Mareen Olson, 2322 N. Commonwealth, Chicago 14, Illinois. 
Vice-President: Mrs. Mildred Roetgen, Gardner General Hospital, Chicago. 
Secretary: Miss Josephine Razook, 357 Fullerton Ave., Chicago. 
Treasurer: Mrs. Julia Stanley, 2520 Leland Avenue, Chicago. 


Good news at last! The State Dental Society has recommended a bill for 
the Legislature which will legalize the practice of dental hygiene in Illinois. Now 
we hope it passes when it gets to Springfield! 


MASSACHUSETTS 


Doctor Tehyi Hsieh, noted Chinese author and lecturer, presented as his 
topic: “East and West Now Face to Face.” We had an attendance of about 
a hundred at the Women’s Republican Club, early in January. In_ Springfield, 
January 22, Dr. Harold Cronin, past president of the Massachusetts Dental 
Society, gave a talk on “Public Health Dentistry”. 

Twenty members of the Metropolitan District entertained veterans at the 
Waltham Regional Hospital in January. 

Plans are being made for the annual state convention at the Hotel Bradford, 
Boston, April 30 to May 3, 1945. 

We are planning a survey to be sent to all members, to learn details about 
hours, duties, salaries, education, and similar information. 

Miss Esther Wilkins has been making her annual visits to the various dis- 
tricts. Her full accounts of the last national convention are inspiring. 
Donna DER. WETZEL. 


MAINE 


In October we were proud to have as our speaker Miss Margaret Jeffreys, 
who is now President of the A. D. H. A. and who spoke to us on “The Place 
of the Dental Hygienist in the Post War Program”. 

Methods of interesting girls in our profession were discussed and we be- 
lieve the best way is for hygienists in private practice to talk about our work 
and to present the girl with a leaflet about our profession or a catalogue of a 
training school to insure continued thought on the subject. The meeting was 
conducted by our President, Miss Barbara Fillebrown. 


MICHIGAN 


Under the guidance of Mrs. Edith Cook Grainger we have had good meet- 
ings which were well attended. In October we had as our topic the “Misuse 
of Narcotics”. The November meeting was a clinic meeting with the theme, 
“Oral Health Through Effective Prophylaxis’, follows: Scaling, Gracey in- 
struments, Betty Parkhill; Bunting and Morse instruments, Lillian Murtagh; 
Charting and tooth brushing, Helen M. Garvey, as illustrated by the accompanying 
photograph. 

In December Martha Jane Howard, from the Michigan Department of 
Health, gave a complete review of the Caries Diagnostic Service, and invited 
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the dental assistants, and all were glad to learn of the free service given by 
that department. 

At the January meeting the Advisory Board from the State Dental Society 
met with us. Plans were made to hold this meeting at Ann Arbor on Home- 
coming Day in the future. Marjori£E BReETz. 


MINNESOTA 


We have heard two very interesting speakers, Dr. W. D. Armstrong on the 
“Relationship between the Fluorine Content of Enamel and Resistance to Dental 
Decay” and Dr. Dorothea Radusch who spoke on “Nutrition”. At Christmas 
time we supplied a needy family with gifts and a Christmas dinner. Our annual 
State meeting, which was to have been held in February, was cancelled to comply 
with the national ruling against conventions. However, the Twin City group 
will have their annual installation of officers at the regular monthly dinner meeting. 


NELSON. 


NEW YORK 


According to latest reports there will be no State meeting in May, but the 
program will be carried over for the Buffalo meeting the following year. 

Capitol District group meets monthly. Dr. Wm. McDonald, of the General 
Electric Company, spoke to the girls, telling of the routine checkup of the em- 
ployees of the company. Four charter members, Florence Gleiner, Anne Fur- 
man Hines, Dorothy Demgen and Mary Elizabeth Kelly, were honored at our 
16th anniversary dinner in November. Dr. Jane Dale, Chief Nutritionist, State 
Department of Health, talked on “Diet and its Relation to Oral and General 
Health” at the December meeting. 
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Miss Clarissa D’Hondt, State President, Catherine Connelly, President-elect, 
and Alice Becker, Corresponding Secretary, were guests of the New York City 
association in December. Miss D’Hondt, Miss Connelly and Lena Pearce were 
guests of the 6th District Hygienists Association in January. 

Rochester has had some interesting speakers. Dr. Donald Padelford talked 
on “Ceramics” in November and in December Dr. Norman K. Y. Schang gave 
a most enlightening talk on “Dentistry 5,000 years ago in China”. Dr. Arthur 
Parmenter, of the Eastman Dental Dispensary, talked to the girls on “Children’s 
Dentistry”. We are proud to announce that we have 100 per cent Junior Mem- 
bership at the Rochester School of Dental Hygiene, and at Columbia. 


VIRGINIA PEIFFER. 


OHIO 


The Cincinnati members represented the Ohio Dental Hygienists Association 
at the Annual Clinic meeting of the Cincinnati Dental Society, at the Nether- 
lands Plaza Hotel, in March. Under the leadership of our new President, 
Mildred Gilsdorf, we are planning to formulate Study Clubs throughout the 
state, and have begun plans for a bulletin to keep us informed on what’s new 
in dental hygiene. 


PENNSYLVANIA 


At the request of Dr. Herbert Cooper, President of the State Dental Society, 
Miriam Willis, our President, has appointed ten members to act as a “Post 
War Planning Committee”. This committee will work with Dr. Cooper. An 
Advisory Committee was also appointed to keep us informed about legislative 
and educational matters. The Harrisburg District Association is actively en- 
gaged in a membership drive. ADA GLADFELTER. 


WISCONSIN 


Since all conventions are cancelled we will not hold an annual meeting, but 
the Executive Council meets five times during the year. At a Christmas buffet 
supper the Miles County and Wisconsin State associate entertained the students 
in the dental hygiene course at Marquette University. It is our hope to enroll 
all these students 100 per cent in the Junior Membership of the A. D. H. A. 

Our Philanthropic Committee, Marie Hattenbach and Dollie Scott, showed 
dental health movies to children in orphanages not included in the public health 
system of the Milwaukee schools. A new movie has just been made by the 
Fifth and Sixth grades of the Eugene Field Public School. It was written 
by the nutritionist in the health department, costumes made by the dental hygien- 
ists, and filmed under the guidance of Dr. L. A. Gerlach, dental director of the 
Milwaukee Health Department. The children were divided into two age groups 
and given a short lecture and tooth brushing demonstration before the showing 
of the films. Following the visit, dental health booklets were sent to each in- 
stitution for the children. 


MARGARET SCHLUETER. 
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be brought up providing for the licensure of dental hygienists in that state. 


1945 


STATE BOARD EXAMINATIONS 


The following information has been compiled from letters received from the 


various State Boards of Examiners in response to a request from Miss Evelyn 
Maas, Chairman of the Education Committee: 


California: Los Angeles, June 4, 1945—Los Angeles; August 6, 1945— 
San Francisco. Communicate with Board of Dental Examiners, Room 
203, 515 Van Ness Avenue, San Francisco. 

Colorado: June 18-22, 1945 in Denver at the Colorado General Hospital. 
Communicate with Dr. Harry D. Stanwood, 724 Republic Bldg., Denver. 

Connecticut: No date given yet. Communicate with Dr. C. G. Brooks, 302 
State St., New London. 

Delaware: June 20 to 22nd, Delaware Hospital, 14th & Washington St., 
Wilmington. Communicate with Dr. Charles R. Jefferis, Wilmington. 

District of Columbia: Some time in June. Communicate with Dr. Harold 
B. Hertford, 1726 Eye St. N.W., Washington, D. C. 

Florida: June 18-21, 1945. Seminole Hotel, Jacksonville. Communicate 
with Dr. A. W. Kellner, P. O. Box 155, Hollywood, Florida. 

Georgia: June, no date set. Communicate with Dr. R. C. Coleman, State 
Examining Board, Atlanta. 

Kansas: June, no date set. Communicate with Dr. Monte Gants, Downs, 
Kansas. 

Louisiana: Examination upon application. Communicate with Dr. B. J. 
LaCour, Welsh, La. 

Maine: June 18-20, 1945. Communicate with Dr. Carl W. Maxfield, 31 
Central St., Bangor. 

Michigan: June 18, 1945 at Ann Arbor. 

Mississippi: June 19th, 1945.. Jackson, Mississippi. Communicate with 
Dr. G. L. Clement. 

Montana: July 9th, 1945 at Helena. 

New York: June 21, 25, 26, 1945. Communicate with Dr. Herbert J. Ham- 
ilton, State Education Department, Albany. 

Ohio: June 5-9, 1945. Ohio State University, Columbus. Communicate with 
Dr. Earl D. Lowry, 79 E. State St., Columbus. 

Pennsylvania: May 28-31, 1945. Communicate with Dr. Reuben E. V. 
Miller, 61 N. Third St., Easton. 

Rhode Island: June 26-28, 1945. Communicate with Dr. Archie A. Albert, 
84 Broad St., Pawtucket. 

Tennessee: June 18-22, 1945. University of Tennessee, Memphis. Com- 
municate with Dr. James J. Vaughn, 1001 Medical Arts Bldg., Nash- 
ville. 

Vermont: June 25, 26, 1945. In Montpelier. Communicate with Dr. Charles 
I. Taggert, Burlington. 

West Virginia: June 25-27, 1945. West Liberty State College. Communi- 
cate with Dr. R. H. Davis, 510-15 Goff Bldg., Clarksburg. 

Where information has not been given, communicate with the State Board 


of Dental Examiners, usually located in the Capitol city of any State. 


Of interest to all in North Carolina is the news that a law permitting Dental 


Hygienists to be licensed to practice in that state has just been passed. 


At the next meeting of the legislature in the State of Indiana a bill will 
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D W. Secretary—Hilda Bronfin, 219 West Third St., Wilmington 
LUMBIA President—Mrs. Bertha Morgan, General Delivery, Silver Spring, Md. 
DISTRICT OF CO Secretary—Margaret Swanson, 1726 Eye Street, N.W., Washington, D. C. 
FLORIDA President—Mrs. Frankie C. Rock, 601 Citizens Nat. Bk. Bldg., Miami 
Secretary—Juanita Stocks, 8037 N. E. Second Ave., Miami 
President—Miss Evelyn Gladden, 509 Medical Arts Bldg., Atlanta 
GEORGIA Secretary—June B. Moss, 601 Doctors’ Bldg., Atlanta ¥ 
ILLINOIS President—Maureen Olsen, 2322 No. Commonwealth Ave., Chicago 
Secretary—Mrs. Mary Suiser, 6818 No. Wayne Ave., Chicago 
IOWA President—Edith Johnson, 916 Equitable Bldg., Des Moines 
Secretary—Marjorie E, Thornton, 115 Equitable Bldg., Des Moines 


President—Dorothy Galt, 1438 Page St., San Francisco 
Secretary—Marjorie Hansen, 450 Sutier St., San Francisco 


KANSAS President—Evelyn Hannon, 909 National Reserve Bldg., Topeka 


MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 

NEW YORK 
OHIO 
PENNSYLVANIA 
TENNESSEE 
TEXAS 


WASHINGTON 
WEST VIRGINIA 


WISCONSIN 


Secretary—Dorothy Kimbrough, 701 United Bldg., S ina 
President—Dorothy Fillebrown, Norway 

Secretary—Dorothy Bryant, State Bureau of Health, Augusta, Me. 
President—Esther Wilkens, 6 Union St., Manchester-by-the-Sea 
Secretary—Edna M. Bradbury, 31 Marlborough St., Boston 
President—Lillian Murtagh, 6406 W. Fort St., Detroit 
Secretary—Grace E. Bankston, 1405 Bank of Lansing Bldg., Lansing 
President—Isabelle Von Lehe, 628 Grand Ave., St. Paul 
Secretary—Margaret Huelster, White Bear 

President—Marie Rutledge, County Health Department, Greenwood 
Secretary—Aileen Cooper, Cooper County Health Department, Vicksburg 
President—Clarissa D’Hondt, 332 State St., Albany 
Secretary—Alice Becker, 619 Union St., Schenectady 5 
President—Mildred M. Gilsdorf, 3409 Clifton Ave., Cincinnati 2 
Secretary—Jane Maloney, 744 Doctors Bldg., Cincinnati 2 
President—Miriam Wilis, 1646 Market St., Harrisburg 
Secretary—Emma R. Snyder, 45 ale Rd., Upper Darby 
President—Mrs. Pat Cobb, Sterick Bldg., Memphis 

Secretary—Marie McNulty, 1933 Higbee Ave., — 
President—Kay Langford, 5545 Richard St., Dalla: 

Secretary—Mrs. Margaret Moss, 753 East 19th St., Houston 
Acting President—Miss Agnes aye 1000 Cobb Bldg., Seattle 
President—Laura_ Gwinn, Beckley, V.a 

Secretary—Opal Ferrel, c/o Dr. ‘ioe Ferry Ave., Montgomery 
President—Marie Hettenbach, 2725 No. Cramer St., Milwaukee 
Secretary—Ruth Dixon, 2403 W. Center St., Milwaukee 
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Because of its blandness—purity 


and longer lasting effectiveness 
—CO-RE-GA is best for your 
prosthetic patients. 


dl CO-RE-GA is not advertised to the public. 
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THE PERFECT ADHESIVE FOR DENTURES 
ists’ S our 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Ten Months’ Course—September to 
July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.DS., Sc.D., LL.D. 


Associate Director 
HOWARD M. MARJERISON, D.M.D., Sc.D. 


T W0 OUTSTANDING COURSES 
in the DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of recog- 
nized Dental Hygiene training schools, 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


YOUR BUSINESS MANAGER 
IS HAPPY TO REPORT! 


e that the number of JOURNALS 
returned by the postal authorities 
as undeliverable because of incor- 
rect or obsolete address has de- 
clined from 68 (last year’s Spring 
Issue) to 21 (Jan. issue). 


Thanks are due for your postcards 
and letters of change of address, 
from all over the country. 


Remember: The JourNAL cannot 
be forwarded because it is second- 
class mail. Send your correct per- 
manent address to your business 
manager. 

Mrs. EAstey ELtis 


3 Franklin Avenue 
White Plains, N. Y. 


Never in dental history has there been a time 
when the competent Dental Hygienist was 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these war times. 


Our company is planning the production of 
dental equipment and materials to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trou- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 

in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- | 
Po-Wax Polish and "I-Can-Take-lt Club" ma- | 
terial are being used in an ever increasing | 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold | 
and recommended by outstanding dental deal. 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 
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NATURAL BRISTLES ARE BACK 
ON PY-CO-PAY BRUS ES 


A recent national survey of dentists showed 


that genuine natural bristles were preferred 
3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles— 
black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 

Py-co-pay is recommended by 


more dentists than any other brush. A 


PY-CO-PAY roorng 


The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé Inc. 
Jersey City 6, N. J. 


BRUSHES 
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WORLD TRAVELER 


Yes the Dr. Butler Tooth Brush has become a world 
traveler — carried in the kit of some member of our 
armed forces — doing its part to help keep our fighting 
men and women in tip top shape physically for the 
hard job ahead of them. We are indeed proud of the 


record Dr. Butler brush is making. 


JOHN O. BUTLER COMPANY 


Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 


Chicago, Illinois 
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INSTRUCTOR 
YOUTH SIZE 


JUNIOR SIZE 


Write for descriptive 
circular and new pro- 
fessional price list. 
Please use the coupon. 


100% High-Grade 
NATURAL BRISTLE 
TEXTURES ..... 


Each brush fills a distinct need. For the 
most economic use of bristle, colors are 
combined to make one black or gray 
natural type, in 3 different textures. These 
brushes are made from cuts of the finest 


bristle and they will give excellent service. 


LACTONA has always accurately labeled 
its textures. For instance, a LACTONA 
Nylon texture is labeled for just what it 
is—'‘Hard ‘Lacton™ (synthetic bristle)’’. 
Similarly, an Extra Hard Natural texture 
with more stiffness than a Hard or Medium 
brush, is so labeled. 


*Trade Name of Lactona Inc. 


LACTONA INCORPORATED 
SAINT PAUL 1, MINNESOTA 


Send circular describing LACTONA brush 
types and bristle textures. 


[] Send professional price list for LACTONA 


brushes. 


Name 


Street 


City 


(For registered dentists only) 
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STIM-U-DENTS 


The Answer to a Long-Recognized Need 
READ WHAT DENTISTS SAY: 


“Stim-U-Dents reveal to the patient proximal cavities and loose fillings, and 


are invaluable as gum massagers.” 
“No laceration of gums with Stim-U-Dents.” 
“A necessary help to patients and dentists.” 


“Have condemned toothpicks, but recommend Stim- 
U-Dents.” 


“KA great aid in preventive dentistry.” 


“Have had marvelous results in our pyorrhea treat: 
ments with the aid of Stim-U-Dents.” 


“Very helpful in the treatment of gingivitis.” 
“Do not sliver or cause irritation of soft tissue.” 
“Splendid for regular use and especially fine for 


pyorrhea cases.” 
“Cleared up a tendency to spongy gums in my 
mouth. Gums now hard as they should be.” 

“KA great aid to mouth health, and a practice-builder.” 
“Elimination of bad breath caused by trapped food.” 
WE WANT YOU TO EXPERIENCE 
THE VALUE OF STIM-U-DENTS 
The results are most convincing, so ASK FOR SAMPLE, or better 


still, mail coupon and obtain our Professional Courtesy Package 
containing 100 Special Packets for only $1 postpaid. 


Stim - U - Dents also 


Keep your patients - = make excellent wedges 
thinking of you. in inlays and other 


procedure. 
PROFESSIONAL COURTESY PACKAGE (This offer confined to members of the profession only.) 


STIM-U-DENTS, INC. Enclosed find $1. Send me Professional 

50 Alfred St. Courtesy Package, containing 100 Special 

Detroit 1, Mich. Packets (like cut), designed exclusively for 
dentists. 


Dr. 


Street and No. 


City 


Druggist’'s Name 
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